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Dear Sir, Ibembe and Wiggin recently published an article entitled 'An alternative to India ink stain', where they described mascara, a cosmetic dye for darkening and thickening the eyelashes, as an excellent and a cheap alternative to India ink in the microscopic identification of Cryptococcus spp. in cerebrospinal fluid (CSF). 1 Cryptococcal meningitis remains the leading cause of death among adults living with human immunodeficiency virus (HIV) in sub-Saharan Africa, even with the advent of antiretroviral therapy. 2, 3 Timely diagnosis and immediate initiation of combination antifungal therapy along with management of raised intracranial pressure and monitoring for and managing cryptococcal-immune inflammatory response syndrome are the mainstay of management of this clinical condition. 4 I re-appraised the Odongo-Aginya stain, as an alternative to India ink; it is quick and cheap to use and is widely available. In 1995, Odongo-Aginya modified the conventional Kato-Katz technique of stool examination for helminths, by substituting the malachite green by the following compound stain: 5% eosin yellow in 10% formalin, mixed 1:1 with 7.5% nigrosin in 10% formalin ( Table 1 ). The latter method has the following advantages: (1) it is quick because the slide can be read immediately; (2) it is simple and easy to learn; (3) hookworm eggs do not over-clear, as is the case with the Kato-Katz method, which requires 1-2 h before good visualisation can be made. Besides, eggs of other parasites tend to lose their characteristic morphology in slides kept for a long period. 5, 6 The Odongo-Aginya method is now widely utilised in many laboratories in Uganda, Kenya, Japan, Italy (Naples) and Congo. It has been tested by the World Health Organization 7 and has been patented. 8 In 2000, the efficacy of the Odongo-Aginya stain in identifying Cryptococcus spp. was demonstrated. 9 The following steps should be followed while preparing clinical samples using the Odongo-Aginya sample stain for the identification of Cryptococcus species: (1) using aseptic procedures, pipette from the bottom of the specimen container 50 mL of CSF on a clean glass slide; (2) add 25 mL of Odongo-Aginya working stain on the CSF specimen on the slide; (3) stir by a circular movement with a corner of a cover slip to mix the specimen with the stain; (4) gently place the same cover slip on the homogenous mixture of specimen and stain, avoiding air bubbles, and gently press the cover slip down to remove all air bubbles (if any); (5) the slide is ready for examination immediately and can be stored in a cool dry place for a long time thereafter.
The surrounding capsule appears as a bright shining unstained structure in a pink-coloured background produced by the mixture of eosin and nigrosin. Cryptococcus yeasts cells appear dark (Figure 1) .
The cryptococcal antigen (CrAg) test has revolutionised the diagnosis of acute cryptococcal meningitis and screening for asymptomatic cryptococaemia, but false-positive and false-negative results may result. 10 Microscopic demonstration of Cryptococcus yeasts in an appropriate specimen remains the diagnostic 'gold standard' and is achieved through negative staining of its polysaccharide capsule (Figure 2) . A narrow-based budding yeast cell with capsular halo is observed (Figure 2a) . India ink has been used for many years and is usually positive in 70-80% of HIV patients with cryptococcal meningitis compared with 30-50% positivity in HIV-negative individuals. It cannot, however, differentiate intact lymphocytes from acapsular strains of cryptococcus (Figure 2b ).
11
Mycological culture is usually positive at 48-72 h for antifungal-naı¨ve patients or longer (up to four weeks) However, the nigrosin component of the OdongoAginya stain can do so easily and so pick up 75-90% of Cryptococcus. 
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Omokanye-Adebola-Alabi (OAA) temporal bone holder Habeeb Kayodele Omokanye, Stephen Oluwatosin Adebola, Biodun Sulyman Alabi and Khadijat Olaitan Omokanye Keyword Equipment Dear Sir, We sought to design a cheap and readily available temporal bone holder (TBH) from 100% locally sourced materials to surmount the high cost of imported brands. Our product is the first of its kind to be made in Nigeria. We used mild steel and basic technology only. The important features of our design are its simplicity, short production time, effective performance and durability. It has been used to set up temporal bone dissection laboratories in seven otology training centres so far and was also used at the National Postgraduate Temporal Bone course.
For surgeons in training studying the intricate anatomy of the human ear, which is housed in the temporal bone, 1-3 numerous otologic procedures require
